FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F02000004074 Secretary of State

1. Entity Name 01-27-2003 90379 025 ***158.75
AMERAUDI ASSET MANAGEMENT, INC.

Principal Place of Business Maiiing Address

19 EAST 54TH STREET 19 EAST 54TH STREET

NEW YORK NY 10022 NEW YORK NY 10022

2. Principal Place of Business 3. Mailing Address ”Il"""" II"I"I"'I"I Ilm "m II“I ||m I[Il’ I||” ||Il| Illnm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

’ 13'4044704 Not Applicable
Zi t Zi T g
P Country " Courtry 5. Certificate of Status Desired Q/{ ge?e- Ri e5q ::?edm na

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegfslered Agent
-~ - —— - Name -~ - T
M'A‘CKENZ]E' LANCE D Street Address {F.0. Box Number is Not Acceptable)
C/O FLORIDA SECURITIES CONSULTING SERVICES
2833 SW 82ND TERRACE
GAINESVILLE FL 32608 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and litle if applicable (NQTE: Registarad Agenl signatura reguired when rainstaling} DATE
- FILE:NOWI! EEE IS $150.00 . o
9. Election C ign Fi
. .._After May 1,2003 Fee will be $550.00 | et oS g 35,00 e 2

Make Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE . {3 Delete TITLE (O Change  {] Addition

c

e GRANT, WILLIAM R N

STREET ADCRESS 810 FlF]'H AVENUE STREET ADDRESS

CiTY-ST-2P NEW YOHK NY 1m GITY-ST-ZIP

TIE e O petete TITLE [ Change [ Addition

he AUDI, JOSEPH e

STREET ADDRESS 19 EAST 54TH STHEET STREET ADDRESS

CITY-ST-2IP NEW YOHK NY 1w22 CITY-5T-ZiP

TITLE oT ] Delete THLE [Jchange  [J Addition

WHE 'WELBURN, RONALD L T T e e -

STREET ADORESS 19 EAST 54'".' STREET STREET ADDRESS

CITy-5T-ZiP W CIy-S1-21P

TITLE DSVP [ delete TITLE [ cChange [ Addition

N STRATON, ANNE H N

STREET ADDRESS 19 EAST 54'“..' STREEl‘ , STREET ADDRESS

CITY-81-2IP NEW YORK NY 10022 CITY-ST-2IP

TITLE D [ Detete THLE [ Change (] Addition

N FELDMAN, DAVID P - e

STREET ADDRESS 466 LEXINGTON AVENUE STREET ADDRESS

CITY-8T-2IP NEW YOHK NY 1m17 . ) GITY-8T-ZIP

- } v 3 Dalets e ] [J change [ Addition
“RAME " NAME

STREET ADDRESS STREET ADDRESS
" CiTy-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICBORASARAIEED ’/9‘//53 212 ~§33-1 DA%

SIGNATURE nﬁn TYPED OR PRINTED N.ut QF SIGNING OFFICER OR DIRECTOR 7 ?Ste Daylime Phona #

CR2E034 (10/02)



